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STIFF. 


The  authorised  e s t a b  1  i s hme n  t  during  1S48  -  49 
was  the  Director  of  Radical  Services*  one  Medical  Officer 
of  Health  and  ten  Medical  Officers*  one  of  whom  is  an 
African  Graduate*  Two  Medical  Officers  resigned  to  take 
up  appointments  elsewhere  and  four  new  appointments  were 
made*  Of  these*  one  Medical  Officer  was  appointed  on 
probation*  two  on  a  temporary  basis  and  one  on  a  three 

time  Gove rnme nt  Medical  Of f l c e r 


rear  contract. 


The 


pa  rt 


in  the  Chobe  District  left  during  November  and  a  re¬ 
placement  had  not  been  effected  by  the  end  of  the  year* 


The  Director  of  Medical  Services  returned  from  leav; 
re -assumed  duty  at  the  beginning  of  September. 


md 


2. 


The 


staf  i 


situation  was  easier  during  the 


greater  part  of  the  year*  but  the  prospect  of  maintaining 


the 


-  stable  cadre  of  Medical  Officers  was  still  poor  aac 
end  of  1948.  The  publication  of  the  report  of  the 
Fitzgerald  Commission  on  Salaries  and  Conditions  of 
Service  in  the  High  Commission  Territories  has  resulted 
in  the  improvement  of  salary  scales  and  conditions  of 
service  for  Medical  Officers  to  a  level  of  parity  with 
those  applying  in 


a-  H  - 


should  effect 


Colonial  Medical  Service.  This 


imp  rovement  in  re  cruitme nt . 


3*  Considerable  difficulty  was  experienced  in 

maintaining  the  establishment  of  European  Hospital  Sister* 
:..no.  nn iiiod  x-^fric. ne  r  urses •  Agnin*  the  s*. l~*ry  scales 
approved  as  a  result  of  the  Fitzgerald  Commission  should 
improve  the  prospects  of  recruitment  and  of  maintaining 

S  GuOi.c  cto  0_i_  1  vji IliA i 0. 


4.  a  reorganisation  of  the  Heal  oh  staff  was  under¬ 

taken  in-  the  interests  of  economy.  The  Medical  Officer  of 


go  a  district  as  part  time  Medical 
Medical  Officer  in  charge*  TTi 


•  i  loi. 


Health  was  posted 
Officer  of  Health 

establishment  of  Rodent  Inspectors  was  reduced  from  four 
to  two  with  a  proportionate  reduction  of  the  subsidiary 
African  staff* 


LEGISLATION'. 


5-  The  following  legislation  was  promul 

during  1948;- 


gated 


(a)  High  Commissioner fs  Hotice  No.  26  (11/2/4S) 
approving  the  establishment  of  the  High  Commission 


Ter ri tor i es  N urs ing  Council . 


« 


# 


2. 


(b)  High  Commissioner Ts  Notice  No.  27  ( 11/ 2/ 48) ; . 
appointing  the  members  of  she  High  Commission  Territories 
Nursing  Council. 

(c)  High  Commissioner1  s  Notice  No.  36  (28/2/48)  \ 
amending  the  Medical  service  Regulations 5  (High  Com¬ 
missioners  Notice  No*  54  of  1930)  ^  in  respect  of  fees 
chargeable  to  inpatisnos • 

(d)  High  Commissioner  Ts  Notice  No.  100  (28/4/48)  5 
amending  the  Public  Health  Regulations  3  (Hign  Com¬ 
missioner's  Monies  No.  116  or  193  8)  <,  in  respect  01  acute 
ant e  ri o r  p  cl i omy el i t i s • 

(e)  Proclamation  No.  .35  (8/7/48) 5  amending  the 
Medical  Denial  and  Pharmacy  Proclamation^  (No.  62  of 
1934)3  in  respect  of  the  control  of  oculists  and 
optici-ns , 

(f)  High  Commissioners  Notice  No.  195  (13/9/48)  5 
amending  the  Public  Health  Regulations.  (High  Com¬ 
missioner1  s  Notice  No.  116  of  193  8)  3  in  respect  of  the 
appointment  of  officers  to  perform  vaccinations  and 
inoculations . 

(g)  Government  Notice  No.  20  (22/9/48)3  authorising 
certain  Medical  Officers  to  perform  yellow  fever 
inoculations* 


'(h)  Hi  gh  C  ommi  s  s  i  one  r T  s  N 0  ti  ce  No.  244  (3/12/48); 
unending  High  Commissioner } s  Notice  No.  116  of  1934  in 
respect  of  the  regulation  of  septic  tank  installations. 

( i )  P  ro  c  lama,  ti  on  No .  76  ( 2l/l2/  48 ) ;  amending  the 
Medical  Dental  and  Pharmacy  Proclamations  (No.  62  of 
1934)  3  in  respect  cf  the  sale  of  crude  drugs  and 
proprietory  medicines . 


SECTION  II 


PUBLIC 


-JjTE 


COLCITUL  DEVELOPMENT  ,HD  NEILL- RE  FUND . 


An  application  for  funds  for  the  development 


grant  of  £713950  to  be  expended  over 


sung  £39 3 3 00  is  designed 


of  medical  and  health  services  was  approved  in  November 
19483  and  a  fre  __ 
eight  years  was  made.  Of  thii 
for  the  building  of  Health  Centres  at  Kanye  and  Gaberones 3 
a nd  for  the  e xp ansi on  of  exi st ing  h o sp i ta Is 3  pa r t i cula rly 
the  accommodation  for  midwifery.  Ambulances  for  three 
hospitals  have  been  purchased,,  and  one  for  the  In  ha  lap  ye 


Jr. 


v ~ 1 1  t a  r»a r' t tv* 

IwvtX  Oli.  1  j.  1  -J  i.  c.  . 


-J8 ^ 7o9  has  been  made  available  for 


epidemiological  surveys  of  yellow  fever  and  tuberculosis 


in  the  Territory 3  for  the  expansion  of  vector  control  and 


fo: 


the  control  of  bilharzia.  There  is  also  provision 


for 


the  maintenance  of  certain  health  staff  during  the 


period  covered  by  the  grant- 
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7.  Hie  public  health  problems  of  the  Bee hua na 1 and 

Protectorate  are  assuming  increasing  importance  is  the 
development  potential  of  the  Territory  becomes  clearer. 


iHe/ . • . . 


3 


The  stage  is  now 
de ve 1 o pme nt 3  pa  rt 
shortage  of  food, 
is  investigating 
project  and  large 
being  planned* 
lines'  of  communic 
urb a n  p  op  ula t i on 
northern  Bechuana 


set  for  important  and  essential 
icularly  in  relation  to  she  world 

The  Colonial  Development  Corporation 
the  possibility  of  a  long  term  ranching 
scale  agricultural  development  is 
This  will  entail  the  opening  up  of  new 
ation  which  will  bring  large  centres  of 
into  relatively  close  contact  with  the 
land  Pr ote  ctor a te . 


8.  On  the  other  hand3  the  already  large  volume  of 

migrant  labour  traversing  the  routes  from  Angola  via  the 
Okovango  River  system*  will  undoubtedly  increase*  Until 
recently 5  the  swamps  of  the  Okovango  Delta  have  been 
relatively  isolated.  Pith  the  opening  up  of  motor 
routes  and  the  rapid  transport  by  lorry  of  large  numbers 
of  Africans 3  diseases  previously  unknown  in  Ngemiland 
are  beginning  to  appear*  This  presages  further  extension 
and  introduction  of  new  diseases,,  which 3  once  established3 
may  only  be  eradicated  at  enormous  cost  of  man-power 3 
effort  and  money* 


9. 

be  pushed 
intense  effort  ii: 


Development  cannot  be  halted,  and  indeed  must 


w  p  /n  o 


d  energetically 3  but  this  postulates 


cUj. 


.  X  cti 


already  short  of  labour  and, 


unerei ore  3  fit  manpower  is  an  e 
production* 


essential  to  maximum 


10* 


a. gainst  this  background3  the  Okovango  Delta 


shows  up  sharply  as  an  area  of  first  importance  if 
development  is  to  proceed  unhampered*  Enough  is  known 
of  this  swamp  area3  covering  approximately  1030CC  square 
miles 3  to  assume  that,  because  of  its  climate  and 
abundant  wa 


that 3  because  of  its  climate 
ter3  it  supports  a  great  variety  of  potential 


invertebrate  and  other  vectors  of  tropical  diseases. 
Increased  agricultural  activity  and  closer  settlement 
will  go  hand  in  hand  'with  development.  This  will  entail 
the  introduction  of  a  non -indigenous  and3  therefore 3  non- 


which  will  give  rise 


lif 


c 


go  se nous  w a ste 
uidLess  full  us e  is 


immune  pop  ula t i on 
of  effort  and3  indeed3  human 

made  of  the  kno'wledge  and  means  within  the  power 
modern  community  to  prevent  disease* 


of 


11.  That  this  thesis  is  no  idle  speculation  is 

supported  by  events  of  the  past  decade*  Sleeping 
s i claie ss  and  plague  have  appeared  in  epidemic  form  and  hav 
taken  heavy  toll  of  the  indigenous  population.  Both 
diseases  are  now  endemic  and  are  a  constant  source  of 
recurrent  expenditure  designed  only  to  confine  and  not 
to  eradicate*  Yellow  fever  has  occurred  and  although 
never  overt 3  it  may  well  appear  again  in  explosive  form. 


The  analogy  to  the  Anglo  Egyptian  Sudan  is  a  close 
and  an  ominous  one. 


one 


12.  Towards  the  end  of  1948c  an  infection  with 

Dr a cun cuius  medinensis  was  reported  from  Maun 3  the  first 
case  recorded  from  that  area  *  As  far  as  can  be  traced3 
the  infection  was  acquired  in  the  swamps.  Other  filarial 
infections  have  nct3  as  yet3  been  described  from  this 
region 3  but  migrant  labour  passing  through.  Kgamiland  may 
be  infected,  (de  Me  ill  or.  annual  Report3  B.a.I.L.E.  1942. 
5).  There  is  little  information  about  potential  vectors 
but  A.Fynestus  and  A.jaaaibicce  are  common.  Cljryspps3 
siimilium  and  culicoides  are  certain  to  be  present*  The 
possibility  of  the  establishment  of  draccntiasis  as  an 
indigenous  disease  cannot  be  neglected. 


la j  * .  .  * 


1 


tr. 


,ot  endemic 

in  the 

swai 

:1PS 

■s  passing  ■ 

through 

a  r  e 

known 

s  m  v  c;  no  0 

been  ma 

,de5 

but 

13*  Schist* 

despite  the  feet 
to  be  infected, 
the  presence  of  the  vector  of  S.mpnsonio  (Bionphalaria 
pfeiffiri)  he. .3  been  recorded..  .It  .seems  very  unlikely 
that  "tne  swamps  do  not  contain  other  vectors  in  common 

W1  Gil 
14. 


die  rest  of  Southern  Africa. 


Matetsi,  on  the  border  of  Southern  Rhodesia,, 
is  to  be  an  important  base  in  the  scheme  of  development. 
'Ihere  is  a  small3  but  heavy 3  focus  of  snail  infestation 
and  human  infection.  The  opening  up  of  road,,  and 
possibly  rail 3  communications  from  this  base  to  Maun5 
may  well  introduce  a  strain  of  schistosome  from  Southern 
Rhodesia. 


The  epidemiology  of  yellow  fever  is3 


15. 

obscure.  The  possibility  of  an 
in  the  swamps  is  being  explored, 
of  c ommuni  ca ti  on  p  lap 
mission  of  vires3 


«-v  o 


d  U 


endemic  focus  occurring 


jti  P'D,  - 

mi.  o —  j 


hewev 


3  Xs  < 


lines 


an  important  part 


in  the  trams - 


that  the  African  circulating 
the  infection  over  long  distances  during  a 

A 


postulating 


virus  may  carry 

favourable  season.  That  the  disease  has  occurred  in 
Ngamiland  has  be  mi  proved  by  biological  investigation^ 
and  it  requires  11c  flight  of  imagination  to  appreciate 
the  danger  to  urban  centres  infected  with  Aedes  aegypti. 


15.  These  few  examples  suffice  to  underline  the 

problems  inherent  in  the  economic  development  that  is 
now  tcting  plcice.  hiiciii  j. u3-_l  deve_L.opmeno  hos  been 
achieved*  these  problems  should  no  longer  exist.  In  the 
inhering  however3  there  is  the  opportunity  to  plan  wisely 
a nd  fa r- s ighte dly . 

17.  The  good  rainfall  experienced  during  the  1947  ~ 

IS 48  season  resulted  in  good  crops  and  a  plentiful  supply 
of  food. .  There  was  an  appreciable  drop  in  the  incidence 
of  deficiency  diseases  as  recorded  during  the  year.  This 
is  a  point  or  considerable  signif icmice.  If  one  good 
season  will  produce  such  results.,  then  the  relation  of  a 
sound  agricultural  economy  to  improved  standards  of  health 
assumes  importance  of  the  first  magnitude. 


18*  Reference  has  been  made  in  a  previous  annual 

report 3  (Annual  Hedical  and  Sanitary  Report  1946)  to  the 
disturbance  of  the  family  economy  consequent  upon  the 
absence  of  migrant  labourers  fer  consider  Sole  periods  of 


Th 


°rcte cto 


ate  is 


of  c  onside r- ble 


on  tne  ev 

this  development  fit  manpower  is 


Giie  year.  me 
development  and  for 

essential.  ^  Therefore *  a  measure  of  first  importance  to 
the. public  health  is  the  energetic  development  of  the 
agr i culture 1  p c li cy  r e c c mme nde d  for  the  t n bal  a  r ea s  .  In 

•X  1  n  *  - 


this ^ fashion  only *  can  the  prevailing  standards  of  sub- 
nutrition  be  _ combated*  The  reduced  manpower  available 
for  food  production  locally  would  then  be  better  e quip 


methods 3  and  would  be 


o 
•Kn 


for  more  efficient  agricultural 

undoubtedly  less  .  pat  me  tic.  The  results  achieved  by 

Pioneer  labour  during  the  last  war  was  a  startling  cbjo^ 

nl5SOxl  ^ne  benefits  of  sound  basic  diet  in  relation  to 
efxcrt  and  apathy. 


ct 


IS*  The  furtherance  of  any  policy  cf  this •  nature a 

however 3  is  dependent  on  the  desire  cf  the  community  as 
whole  for  its  benefits.  It  is' obvious  thaw  this  can  only 


o 

c,. 


bo  -cnievoc.  tnreugn  c_i  o  meciium  of 


health  education  of  that 
section  / 


•  »  • 


5 


section  of  the  community  which  is  most  receptive,  with 
this  in  view *  preliminary  plans  were  made  towards  t_ie 
end  of  the  year*  in  conjunction  with.  one  Education. 
Department *  for  a  regimen  of  medical  examination  and 
me  a  i  cal  inspection  of  teacners  in  training* school 
children.  In  addition*  tne  proposes  go  oioe  one  o 
Health  Centre  at  Kanye  *  adjacent  to  tne  feacner  a.  raiding 
Centre *  has  been  accepted  in  principle.  Erom  this  will 
stem  a  system  of  practical  health  education  at  the  feacner 
training  level. 


20.  With  the  staff  available *  it  will  not  be  possible 

to  carry  out  medical  examination  and  inspection  of  all 
school  children*  It  has  been  decided*  tne  re  f  or  e  *  go 
concentrate  on  the  boarding  establishments  at  Koeng* 


Mo chudi *  Khale  and  Kanye*  as  a  first  priority,  -as  an a 
when  conditions  permit*  the  service  will  be  extended  to 
schools  in  the  large  centres  of  population. 


21*  Progress  was  made  during  the  year  towards  the 

raising  of  standards  of  environmental  hygiene,  ah  African 
Sanitary  Inspector*  who  had  received  practical  training 
from  the  Health  Inspectors  in  the  Territory*  Wub  posted 
to  the  large  tribal  centre  at  Kanye.  There*  working 
under  tribal  rules*  regular  inspections  have  been  made  oi 
Kanye  village  and  adjoining  centres.  Elementary  meat 
Inspection  is  carried  out  at  two  slaughter  poles  maintain¬ 
ed  by  African  butchers  and  the  butchers  <  shops  have  been 
inspected  regularly.  «*.  plan  and  a  site  for  a  tribal 
slaughter  pole  have  been  approved*  and  when  the  slaughter 
oole  has  been  com le ted.  all  slaughter  of  stock  for  meat 
will  be  carried  out  at  this  one  centre. 


cciviiuHi cable  diseases. 


22 


The  outstanding  events  of  the  year  wer 


epidemics,  of  poliomyelitis*  diphtheria  and  smallpox. 

Towards  the  end  of  the  year  reports  began  to  come  in  of 
greatly  increased  rodent  activity  throughout  the  Territory* 
followed  by  reports  of  mortality  from  the  Kalahari 
district.  A  rodent  epizootic  followed  by  cases  of  human 
plague  had  been  reported  in  the  Union  of  South  Africa* 
and  cases  of  plague  occurred  In  the  Kuruman  district  near 
the  southern  border  of  the  Be chuan^land  Protectorate, 


POLIOMYELITIS  ■ 


23  •  During'  z.tie  pe  non  ^.p  <  >  i  l»o  dune*  a  small _ L 

epidemic  of  poliomyelitis  occurred  at  Lobatsi  in  the 
southern  Be cliuanal and  Protectorate.  Four  European  cases 
and  one  African  case  were  diagnosed*  all  developing 
paralytic •  symptoms.  *-*11  the  c~.se s  were  mild  -nd  all  made 
a  good  recovery,  The  first  case  occurred  in  a 


staying 


at 


a*  V»  ci 

jj.lt 


1 0  C  1  1 ...  0  OC  1  : 


on 


occurred 
visit  from  Joi: 


child 


a  me  sour g* 


whe re  a  large  epidemic  was  in  progress.  The 
subsequent  cases  in  Europeans*  two  adults  and  one  child* 
had  all  been  in  close  association  with  the  hotel  during 
that  period.  Poliomyelitis  virus  w^s  recovered  from  the 
effluent  from  the  hotel  septic  tank  during  the  epidemic* 
but  no  virus  could  be  obtained,  from  the  stools  of 
immediate  contacts.  There  were  a  number  of  cases  of  mild 
febrile  illness  in  the  community  at  that  time  and  in 
retrospect*  it  would  seem  certain  that  they  were  abortive 


cases/ 


•  *  0  • 


( 


b  i 


cases  of  the  disease . 


24,  Quarantine  measures  were  applied  early  and 

enforced  strictly.  By 
in  Lobatsi  were  lifted 


lie  end  of  Jure  the  restrictions 
end  no  further  cases  were 


r\  y 

Cl 


[countered. 


25,  nr.  isolated  case  of  poliomyelitis  occurred  at 

Francis  oown  in  a  Bur  op  ear  child  aged  two  years  *  ^ Again 
there  was  a  history  of  a.  visitor  from  the  epidemic 
centre  in  Johannesburg  staying  with  tne  xumily* 

26*  At  Kenya,  30  miles  from  Lobatsi5 


rail  head  for  enat  c s j .A i c ^ 


xxf  ric. 


aliicn  is  tne 
n  child * aged  three* 
developed  the  disease  during  hay.  This  child  was  the 
daughter  of  the  driver  of  a  bus  plying  between  Lobatsi 
and  kmye .  Late  in  one  year  cwo  fur  uiier  c&u'.'o  oi 
paralysis  in  African  children  were  reported  i.rom  Kanye. 
Investigation  revealed  that  these  children  had  suffered 
from  an  acute  illness  during  one  winder  monuns*  ^.-...d  at 
about  the  time  the  outbreak  was  occurring  in. Lobatsi. 


27. 


An  isolated  case  occurred  in  a  Native  at 


Mahaiapye  which  is  on  the  mam  railway  lira 
between  Lobatsi  and  Fran cist own* 


miaway 


jJlB  RT  • 

28.  The  outbreak  reported  in  the  1947  manual  Report 

continued  well  into  1948.  A  total  of  243  cases  was 


reported -and  o: 


-  j-  C-  mm 


171 


cases  with  77  deaths* 


43 


cases  with  15  deaths*  occurred  in  the  Bokalaka  - 
Francistov/n  and  Lerowe  areas  respectively,  xmiouj 
cases 

%> 


confirmed  ba  c te ri ol ogi ca lly 5  a  mortality  rate  of 
45&was  encountered.  Unf or  tui , t e ly ,  it  was  not  possible 


to  assess 

the  strain  for 

type  or 

29. 

Inve  s  t  iga  ti  on  s 

carried 

virulence . 


out  in  the  Bechuanalmd 
Protectorate  during  1942  by  Dr.  J.F. hurray  of  the  Louth 
African  Institute  of  medical  Research*  showed  that  the 
immunity  of  the  general  population  was  high.,  and  at  that 
time  it  was  believed  that  epidemic  diphtheria  of  serious 
proportions  was  unlikely  to  occur.  Tne  recent  outbreak 
was  undoubtedly  due  to  the  introduction  of  a  new  strain 
of  diphtheria  bacillus  which  attained  a  very  high  degree 
of  virulence  in  a  population  non- immune  to  that  particular 


strain.  The  coincident  occurrence  of  serious  epidemic 
diphtheria  in  Hatabeleland  West*  adjoining  the  Francis town 
and  B  oka  la  k ",  areas,  suggests  that  this  was  the  origin  of 
the  new  strain. 


30. 


-otal  of  close  on  30,000  prophylactic 


inoculations  was  carried  out*  the  greater  proportion  of 
these  inoculations  being  given' to  the  school  children. 
The  intensive  precautionary  measures  adopted  in  the  face 
of  actual  cases  were  the  isolation  of  cases*  the  passive 
immunisation  of  contacts  and  quarantine.  A  standstill 
order  was  made  operative  in  the  Bokalaka  area  with  the 
cooperation  of  the  Commissioner  of  Police*  but  the  size 
of  the  area  and  the  distribution  of  the  population  made 

>-•1-^  3-cUj.g  en  of  oime  *, 


rim.  in i.ena nc e  imp  oss  ibis  f  o: 
SLA  LLP  OX, 

31. 


ime  occurrence  of  a  virulent  Asiatic  form  of 


smallpox  /,... 


7. 


smallpox  in  the  Union  of  South  nfrica  necessitated  a 
vaccination a campaign  along  the  railway  line  and  in  the 
areas  bordering  on  a  he  Union.  The  campaign  was  carried 
out  during  august  and  September.  no.  outbreak  in  the 
b&f eking  district  during  October a  on  zhe  southern 
border  of  the  Territory 9  initiated  a  follow  up  campaign 
..in  the  Southern  Bangwaketsi  Reserve  and  along  the  Molopo 


32.  Despite  intensive,  precautions,*  however  3  the 

nsiatic  strain  was  introduced  into  the  village  of 
Many  ana  in  the  Ngwaketsi  Reserve.  Owing  to  the  isolated 
situation  of  Many ana  and  laxity  on  the  part  of  the  head¬ 
man,*  the  disease  was  not  reported  and  the  occurrence  of 
two  cases  in  a  neighbouring  village  was  the  first 
indication  of  the  outbreak.  It  was  than  revealed  that 
the  epidemic  had  already  been  in  progress  for  five  weeks. 


No  control  measures  had  been  undertaken, 


i  _ 

the 


ra  ins  ha  d 


caused  the  population  to  scatter  to  wue 


i, 

had  been 
out  the 


lands  and  there 


considerable  dissemination  of  virus  througn 


urea 


33. 


It  is  noteworthy  that  Manyana  was 


village  in  that  area  at  which  there  has  dc 


o  tile  one 
re£n  a  consist¬ 
ently  poor  response  to  vaccination  campaigns  conducted 
at  intervals  during  the  past  five  years.  The  surround¬ 
ing  villages  of  Moshupa s  Thamaga  and  Mankgodi  are  all 
on  main  lines  of  communication  and  there  is  a  consider¬ 
able  volume  of  foot  traffic  between  these  villages  and 
nyana.  Yet  only  two  cases  occurred  at  Los hup a  although 
epidemic  had  been  in  progress  for  five  weeks  and  the 
quarantine  regulations  wore  honoured  more  in  the  breach 
t ha  n  the  ob  s  e  rva  n c  e . 


the 


34.  The  source  of  the  infection  was  traced  to  a 

woman  and  her  three  children  who  had  returned  to  Manyana 
from  an  epidemic  centre  in  the  Witwstersrand.  Mil  four 
persons  developed  the  disease  after  arriving  at  Manyana 
By  the  end  of  the  year  S7  cases  had  been  reported  with 
17  deaths. 


35.  Immediate  quarantine  measures  were  imposed 

when  the  outbreak  was  discovered  and  a  hut  to  hut 
vaccination  campaign  conducted.  en  European  nursing 
sister  was  posted  to  the  village  to  supervise  the  care 
of  the  sick*  and  the  Health  staff  maintained,  active 
supervision  of  the  village  .uid  the  surrounding  area. 
The  very  high  concentration  of  virus  in  that  area,* 
however  <*  has  resulted  in  minor  secondary  epidemics 
occurring  amongst  small  and  scattered  communities  in 
the  Ngwaketsi  Reserve^  and  at  the  time  of  writing 5  a 
sharp  secondary  epidemic  is  in  progress  on  the  railway 
line  150  miles  to  the  north. 


36.  The  outstanding  features  have  been  the  apathy 

of  the  poorer  sections  of  the  community  and  the  relative 
failure  of  quarantine  measures  owing  to  the  irresponsibi 
lity  of  individuals.  The  annual  occurrence  of  variola 
minor  has  bred  a  contempt  of  the  disease’ and  a  dis¬ 
regard  of  the  protective  value  of  vaccination.  This 
very  sharp  lesson  has  been  reinforced  by  intensive 
propaganda  directed  towards  inculcating  a  sens^  of 
personal  responsibility  of  the  individual  family  head 
towards  his  dependents.  Strict  quarantine  measures 
cannot  be  effective  unless  this  responsibility  is  realised 
and  accepted. 
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37. 


No  cases 


the 


lie,  o 


have  been  reported  during 
Active  supervision  of  the  endemic  plague  ere< 
maintained  by  the  Health  Inspector  ~t  In.un  --.nd  nis 
rodent  staff* 


year. 


been 


38.  The  treatment  of  huts  with  5 %  D.D.T.  in  talc* 

in  the  centres  of  population  in  the  endemic  areas*  has 
been  continued.  The  huts  are  dusted  tv- ice  eacn  season 
and  this  has  resulted  in  a.  considerable  i eduction  m 
the  flea  index. 


-4-  V, 

ixic 


3S «  The  dusting  of  huts  commenced  at 

1946  during  the  season  when  plague  was  e xp e coed  go  occur « 


Since  that  time*  40*221 


end  of 
bo  oc< 
2, 437 


huts  have  been  treated $  ^ 

and  6S6  fleas  have 
This  is  in  sharp 


huts  have  been  examined  zor  ideas 
been  recovered*  many  of  them  dead, 
contrast  to  flea  counts  carried  out  in  the  endemic  area 
early  in  1946  wher  flea  counts  varied  from  6  to  221  per 
hut  during’  Liarch  of  that  year.  It  ha  s  not  been  p  os  sib 
to  continue  controlled  experimental  w-ork*  -particui.-ifly 
in  relation  to  seasonal  variation  in  breeding,  however* 
ie  practical  ooint  of  view  of  vector  control 

Link  between  sylvatic  and  human 
me intenc.nc e  oi  one  measures  e^. piloted  nave 


from  u-c 
de 

P  league 

b e  an  a mp ly  jus  tif led 


designed  to  break 


The  history  of  sylvatic  plague  in  8 oaths ra 


The  last 


40. 

Africa*  has  shown  a  5-6  year  periodicity, 
major  epizootic  occurred  in  1944  and  the  largest  recorded 
epidemic  of  human  pl-gue  in  this  area  occurred  in 
Nga mi land  at  the  end  of  1944.  a  major  epizootic  is  in 
progress  again  and  the  danger  period  will  be  during  th* 
spring  and  early  summer  of  1949.  It  seems  probable 
isolated  cases  of  plague  contracted  in  the  veld  will 

It  is  very 


*>.  _  J. 

’jii ci  L 


occur 


tms 


cannot  Do  guarded  against. 


unlikely*  however*  that  there  will  be 
serious  epidemic  human  plague  in  those 


;  recurrence  of 
areas  which  hc.ve 


been  controlled  by 


use  of  D . D 


.  T, 
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41. 


The  incidence  of  malaria  rose  sharply  durin 


A£ 


ar  as  would  oe  extecta  a 


tne  lirst  quarter  of  bhe  ^ 

the  good  rains.  The  centres  of  population  in  the 
endemic  areas  were  protected  by  mosquito  control  measures* 
ana  there  were  no  epidemic  msnife stations.  .anti- 


malarial  dx 


I*]  T 


gs  'were  cnstriouted  at  cost  trice  in  the 


rural  areas  through  the  medium  of  trading  organise ^i 
who  handled  the  distribution  for  Government,  It  is 
pleasure  to  record  the  continued  cooperation  of  the 
business  community 


could  not  be  effected 


without  whose  help  this  distribu' 


ci  cn 


iO 


a.  oily  and  efficiently c 


fRYP^HOtOhl^I  S . 


f2«  Towards  the  end  of  the  year  there  was  a  sudden 

increase  of  the  number  of  sleeping  s iciness  cases 
reported.  All  cases  occurred  among  members  of  the  Tsetse 


Fly  Control  staff  *  Including  the  officer  in  char 
fencing  and  clearing  operations. 


of 


u  ne 


increase*  clearing  of  bush  along  the 
been  started  in 
dense.  Tine  ir.cre 


c.x  eci 


Previous  to  this 
la  rope  River  h..d 
fly  Is  particularly 
in  incidence  has  been  inves 


wxjlO  x  ^ 
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err 
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9. 


and  is  considered  to  be  due  to  a  much  closer  c  orate*  co 
between  man  and  ily  oxic.ii  xicvS  o  c  cur  re  d  pi  c.viousl,y  in  oxie 
fenced- a res. .  There  is  no  evidence  of  an  epidemic 
increase  in  the  general  community. 


45. 

A 

e 


pe 


It  has.  been  the  practice  to  give  every  labourer 
ngaged  in  cle—rixig  opera  o i ons  —  pi  opnyl*— ctic  dose  Oj. 
entamidine  every  four  months*  Up  to  the  time  these 
cases  were  reporteds  this  seemed  to  be  proving  effective. 
The  whole  situation  has  been  re views d5  the  system  of 
prophylaxis  overhauled  in  relation  to  the  checking  of. 
labourers  identity 3  and  further  steps  for  the  protection 
of  labourers  designed. 


44. 


So  far 3  only  G .mors i tans  h-s  been  identified  in 
pea.  G.  pallidip es  is  suspected 3  but  delays  in 
obtaining  supervisory  staff  have  held  up 

of  this  latter  vector.  Staff 


.>  * 


cm  s  a  re- . 


inv e s 1 1 ga t ion  of 


*  cm 

l- 


the  presence  or  essence 
have  now  been  obtained  and  an  intensive  fly  survey  vitnin 
the  fence  area  is  being  planned. 


BILtu.Rh  la  • 


ta sions  in  the  Territory  recorded  cases 


45 .  Eight 

of  bilharzia.  Of'  the  146  cases  reported.,  124  occurred 
in  the  Southern  Bechuanaland  Protectorate  in  relation  no 
the  Taung3  Metsemotlaba  and  Notwani  Rivers.  This  ars¬ 
is  heavily  infested  and  with  funds  provided  by  the 
Colonial  Development  -  nd  welfare  Pund3  an  intensive  drive 
over  the  next  four  years  is  planned.  However*,  this  can 
only  succeed  if 5  •:  t  the  same  time 3  protected  communal 
vaster  supplies  can  be  provided  and  standards  of  sanitation 
raised.  Here  a ga in 3  the  importance  of  health  education 
needs  no  stress 3  and  it  is  hoped  that  the  provision  of  a 
health  service  at  the  Mochudi  adolescent  school  will 
initiate  progress  in  this  direction. 


PEj-iLOi  EEVER« 
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invest! 
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Previous  work  has  proved  the  pi 
immunity  up  to  12 fi  in  the  popul 
Okovango  River  and  its  delta. 
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made  to  e 
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00  DxiC 

Okovango 

Swamps 

esence 

of  rates 

01 

at  ion 

groups  fri 

aging 

Oi 1 0- 
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have  revealed  the  presence  of  mnov.n  invertebrate  veccors. 
There  is  a  large  monkey  population^  but  to  date  all  sere 
collected  have  yielded  negative  results  with  the  mouse 

protection  test. 


47.  The  highest  immunity  rate  of  12.51  was  recorded 

the  site  of  the  main  reception  depot 
from  angola  proceeding  to  the  gold 
itt.ll  the  o 'idler  centres  of  population 

up  to  4%.  All 
exception  of 

?s  .  The  communities  sampled  have 
lie  swamps 3  into  which  regular  excursions 
a  nd  f  i  shmg  exp  e  di  t  i  ons .  If  the  re  i  s 

an  endemic  focus  in  the  swamps 3  then  this  would  explain  the 
distribution  of  immune s  amongst  the  older  age  groups 3  and 
postul-.ta  that  infection  occurred  during  the  excursions 
into  the  swamp  are-.. 


at 
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48.  On  the  other  hand5  climatic  conditions  are  such 

as  to  favour  a  long  break  in  the  transmission  season. 

favourable  / 


•  «  •  O 


10. 


Favourable  seasons  for  prolonged  and  intensive  transmis¬ 
sion  occur  only  at  intervals  of  years  •  Ivi~.n  ic>  the  only 
vehicle  through  which  transmission  of  virus  over 
relatively  long  distances  can  occur,  Again3  in  man 3  the 
circulation  of  virus  occurs  for  a  short  period  of  six 
days.  In  the  African^  the  disease  is  normally  a  mild 
one 3  and  it  is  conceivable  tlist5  during  she  oine  virus ^  is 
circulating^  distances  of  up  to  60  miles  and  over  can . be 
covered  on  foot.  Should  this  occur  during  an  exception¬ 
ally  favourable  season  for  the  breeding  of  vectors 3  it  is 
not  beyond  the  bounds  of  possibility  that  virus  can 
infiltrate  for  long  distances  along  routes  traversed 


regularly  by  foot  traffic. 


49.  If  the  human  immunity  rates  in  the  swamps  prove 

to  be  low  and  immune  hosts  cannot  be  demonstrate d<,  then 
the  problem  of  migrant  1-bour  warrants  serious  consider¬ 
ation.  Samples  of  serum  from  angola  labourers  working 
on  the  Rand  have  yielded  positive  mouse  protection  tests. 
Some  63 000  to  8S000  labourers 3  each  yearg  traverse  well 
recognised  foot  paths  on  their  long  journey  from  Angela 
to  Shake we.  They  travel  in  groups  and  follow  the  streams 
converging  to  form  the  Okovangc  Paver 5  they  travel 


seasons  01 
country  as 


,h , 


‘G  ne 


yea: 
go, 


and  they  travel  in 


living  on 


t  all 

the 


Und 


er 


tne  se  conai z ions  3  mi.no : 
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illnesses  will  net  interfare  with  travel 5  particularly 
travelling  through  the  territory  of  unknown  tribal  groups 
It  is  possible  that  this  factor  has  a  bearing  on  the 
epidemiology  of  yellow  fever  as  applied  to  the  north 
we s te  m  Be  chua na land  Pr  ct e  etc r a  te . 


TUBERCULOSIS. 


50.  Tne  re 

at  this  stage, 
but  the  true 


is  little  useful  comment  that  can  be 


s  in,  g  e 


Tne  do.se s 
c  f 


made 

e  is  apparently  on  the  increase 


if fa  ir s  is  obs  cure . 


epidemic- 


logical  survey  is  planned  to  take  place  during  1949  3  with 
funds  made  available  from  the  Colonial  Development  and 
Welfare  Fund. 


VENEREAL  DI 3Ea SE • 


This  socio-economic  problem  has  in  no  way 
With  the  extension  of  district  dispensary 


51. 

abated. 

services 5  mere  cases  arc  being  seen  and  treated.  The 
development  of  more  effective  chemo- therapeutic  remedies 
mu 3'  bo  3  go  u  ce  r  go  in  exten  o3  tne  c mswe  r .  Tne  changing, 
social  structure5  hcwever3  is  unlikely  tc.  assist  efforts 
to  combat  the  disease  until  settled  conditions  of  family 
life  are  made  possible  through  economic  development. 


52.  The  stage  In  s  new  been  reached*,  when  it  is 

considered  tc  be  mere  economic  tc  use  penicillin  in  oil 
preparations  for  the  T one  shot'  treatment  cf  gonorrhoea. 
The  administration  of  sulphonamide  cannot  bo  supervised 
adequately 3  and  distribution  in  tablet  form  from  the 
dispensaries  is  net  practicable  in  view  of  the  ready  sale 
r or  these  drugs.  j±  valid  objection  gohat  has.  bom  mooted 


Gil 


^ possible  masking  cf  an  acquired  syphilis  by  giving 
penicillin  in  this  fashion.  nt  the  present  stage  of 
aevelopment  cf  the  community 5  heweve r5  the  advantage  cf  the 
efficient  treatment  cf  gonorrhoea 3  not  possible  heretofore 
unless  under  exceptional  circumstances 9  will  outweigh  any 


di sa dvantage s / 


•  4  •  c 


I 


I 


% 

XL. 


disc  d  v£  rata  ge  s  • 
VITAL  statistics* 


53. 


Vital  statistics  are  recorded  for  the  European 

-t.  T.r  r _ _ 

url  o 


population  only.  At  Kanye  3  the  Tribal  Administration 
has  a  simple  .system  of  registration  of  births  and  deaths 
occurring  in  the  Kgwaketsi  Reserve.  However,  no  record 


dl  S 

of  a 
the 


0  ^  j  *"* 

or  still  births  or  of  no o -natal  mortalitv  is  kept, 
these  events  are  regarded  by  the  natives  as  being 
very  confidential  nature.  It  is  hoped  that3  when 
Health  Centre  is  established  there 3  the  Medical  Officer 
in  charge  will  be  able  to  improve  and  extend  the  present 
system  of  registration  with  the  cooperation  of 
authorities . 


the 


tribal 


54. 


Th 


c  Europear 


s  to.  t  i  st  i  cs  a  re  %  - 


Total  European  population 

2  ^  443 

Total  European  births 

83 

Total  European  deaths 

32 

Birth  rate  per  1000 

33. 97 

Death  rate  per  1000 

13.09 

Inf a no  mo rt  ..  1  i  ty 

- 

6 

'hewing  causes  of  deaths  % 

« 

Tuberculosis 

Cancer 

Heart  disease 

Cirrhoois  of  liver 

Hyp  e  me  phr  oma 

Enteritis 

Blc.ckwater  fever 

Perni ci ous  ana  emia 

Cerebral  concussion 

nephritis 

Appendicitis 

St ra ngula te d  b owe 1 

Senility 

Acute  Pancreatitis 
Sui cidal  po i scning 
Ce  r ebr a 1  ma  lar ia 
a  rte  ri  os  cl.e  r  c  s  i  s 
Cerebro  spinal 


meningitis 


Prematurity 
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HYGIEHE  aHD  SaITTAIIOH. 


55.  During  the  year  the  health  staff  has  been  fully 

extended  in  dealing  with  outbreaks  of  communj  cable  disease. 
As  a  re  suit 3  the  Health  Inspectors  and  their  staff  have 
been  more  aw  ay  from  uhe  township  centres’  than  in  them. 


However,,  where  there. has  been  an  established  system  of 
inspection s  maintenance  work  has  continued. 


56. 


Vector  control  has  been  continued  at  all 


centres  where  health  car 


s  cause  1  nav 


be 


available  * 


Control/ 
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12. 


Conor ol  of  mosquito*  fly  and  flea  breeding  has  b< 


+v>«  areas  where  these  vectors  are  most 


ma  mta  me  a  1  n  one 

rp /n’ n rr  The  use  of  D.D.T.  has  greatly  facilitated 

f> M  '! 


mens  cmg. 

this  work*  which  has  been  carried  on  by  African  laoour* 
me* inly  supervised  by  African  Sanitary  Inspectors.  The 
flea  control  measures  have  been  referred  to  already *  and 
here  the  work  has  been  supervised  by  the  Rodent 
Inspe ctors  * 


57*  Improvements  have  been  made  in  the  urban 

locations  at  Francis town  and  Lobatsi.  At  Lobatsi  the 
location  is  under  direct  Government  control  and  relative 
ly  high  standards  have  been  maintained. 


The  failure  of 


the  water  supply  at  the 
produced  a  serious  situ. 


end  of  ih 
tion 


ch 


year 3  however* 
is  receiving  attention. 


58. 


The  location  at 


Franc  is  town 

iT-  0*0  t 


is  managed  b;v 


4-  Vo 

Oils-# 


Tati  Company  which  is  now  engaged  in  making  substantial 

.oca tion  is  now  to  be 


imp  r  ov  e  me  nts  •  Re  ve  nue 
employed  in  imp  rove  me  ir 
o  the  r  a  me  ni  t  ie  s . 


from  the 


oi 


the 


water  supply 3  housing  and 


WA  TAR  • 


59.  A  most  important  development  has  been  the 

approval  of  two  free  grants  from  the  Colonial  Development 
and  Welfare  Fund  for  water  development.  During  1946 


funds  were  made  availab: 
ground  water  and  steady 


prog, 


1  or  t. 

””0  3 


i  development  of  under¬ 
lies  been  made  in 


providing  safe  communal  supplies  in  tribal  centres  where 
these  supplies  are  meagre  or  non-existent. 


60.  Towards  the  end  of  1948  a. free  grant  was  made 

towards  surface  water  conservation.  This  is  also  a 
very  great  advance  towards  improvement  of  the  general 
nutrition.  In  a  Territory  where  malaria  and  hilharzia 
are  endemic3  however*  this  calls  for  close  cooperation 
with  the  health  staff  and  contact  has  been  established 
with  the  Water  Engineer  from  this  point  of  view. 


SrJTI  TATI  ON. 


the 


61.  Standards  of  sanitation  are  improving  in 

township  areas 3  and  individual  septic  tank  systems  have 
been  installed  at  some  of  the  centres.  ns  ‘water  supplies 
are  improved3  it  is  anticipated  that  communal 
sewerage  schemes  will  be  developed. 


62.  In  area 0  where  water  borne  sewerage  is  not 

practicable 3  the  R.O.E.G.  type  of  vault  privy  is  being 
recommended.  Several  of  these  units  are  now  in  operation 
and  have  proved  to  be  a  big  advance  on  previous  methods 
of  disposal. 


Che  c  oiiip  o  s  1 1  ng 


63.  No  advance  has  been  made  towards 

of  night  soil.  Local  prejudice 3  mostly  ill-informed* 
has  delayed  this  development  which  is  of  prime  importance 
in  a  country  of  poor  soil  fertility.  Once  the  process 
can  be  established  however*  it  will  prove  to  be  cheap* 
efficient*  and  if  properly  developed5  it  could  be  revenue 
producing  to  the  extent  that  it  will*  at  least*  pay  the 
costs  of  the  processing. 


Hotels  /.  . .  . 


13. 
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64* 


Annual 


Hotel  inspections  were  conducted  before 


the 


Licensing  Court  sat* 


■Tt- 


ine  stannara  of  accom¬ 


modation  &nd  amenities  provided  lias  been  improved 


gradually  over  the  past  four  years.  Most  buildings 
now  conform  to  accepted  public  health  standards  as 
regards  lighting,  ventilation,  kitchen  and  sarumry 
facilities. 


65.  Post-war  building  operations 

according  to  plans  approved  for  European  and  African 
housing  by  the  respective  housing  committees. 


xS ve  continue  d 


The  re  is 


a  most  urgent  need  for  hou, 


.ng  for  x-fric. 


employees 


of 


Government,  and  this  work  is  proceeding  steadily  as  funds 
and  materials  permit* 


MEAT  xiCL  OTHER  HOODS, 


66.  Regular  meat  inspection  is  carried  out  b; 

Health  Staff  at  Lobatsi,  Francistown  and  Maun.  as 
referred  to  above,  this  service  has  now  been  extended 
to  one  tribal  centre.  Condemnations  during  the  year 
have  been  mainly  on  account  of  cysticercus  bovis. 


Gh8 


67.  Milk  production  is  supervised  b 

Officers,  who  inspect, 
cr e aming  ar e a  Q 


regularly. 
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68.  Inspection  of  _ 

out  as  other  duties  have  allowed.  It  hac 
possible  to  establish  inspection  of  canned  goods  as  a 
r  out in e  me  a s ur e . 


not  yet  been 
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69. 

The 

volume  of  curative  worn 

i  o v  e  r  ta  me  n  a.  t  one 

hospitals 

and 

di sp e ns a r i e s  c  ont inue s 

to  increase  as 

i nd i ca ted 

by  ' 

the  c  omp  a  ra  t  i  ve  f  i  gu  re  s 

for  the  years  1947 

and  IS  4 8 


Outpatients 


IS  48 


IS  4  7 


First  attendances 
Su  d  s  e  c  ue  n  o  a  u  g  s  lgs  nee  s 


65 3 840 
270,683 


52,789 

170,010 
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70. 


Staff  problems  caused  the  tempore 


5  ^  605 


ry  closing 


down  of  one  mission  hospital  end  one  mission  maternity 
° **'*'■  Hospital  was  closed  throughout  the 

rv,-r  ° '  'uvi  ce 


A  O 


jSI  Xlu 

weeiHix 


centre . 
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Medical  Officer  at  Mahalapye 
Centre  closed  ao vn  during  the 


X 


concLu 


;  n"p  r 

o  \JU 


t 


T  n  e  Ra  m  o  ut  s  a  ms  '  g  e  mi  ay 
absence  on  leave 


of 


.  .  o 

Jx-'-Vm. 


bister  in  charge,  who  was  in  poor  health  as  a  result  of 


many  years  of  continuous  service 
of  r e  cup  s  ra  t i  on  •  iTth  -1’ c  ^  ^ 

the  Sister  retur 


witn  her 
unce  rta  i: 


The 


*  P 


but 


without  adequate  periods 
This  centre  'gill  reopen  in  1S4S  whsi 
ns  from  Europe 3  bringing  an  assistant 
future  cf  Sefhare  Hospital  is  still 
it  is  probable  that  it  will  be  reopened 


x.  Xv 

c*s  c;  tribal  administration  hospital,  worming  under  the 
supervision  of,  and  subsidy  by3  Government,  as  soon  as 

X  * j :  v  *  r  -  . .  _  ^  _ r  x. 


the  tribal  finances  permit. 
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71*  The  Tsau  Dispensary  was  closed,  down  temporarily 

towards  the  end  of  the  year  owing  to  African  staff 
difficulties .  ah  African  Health  Assistant  is  being 
trained  to  take  over  at  Tsau  during  194S.  In  the  Ghobe 
District  the  resignation  of  the  part-time  Government 
Medical  Officer  caused  a  break  in  she  district  medical 
service  there 3  which  wil1  continue  until  another 
appointment  can  be  made . 

72.  Work  on  the  Maun  Hospital  extensions  has 
continue d3  but  was  interrupted  owing  to  seasonal  building 
difficulties  and  shortage  of  materials.  The  African 

burses  Home  at  oerovue  was  completed  and  occupied  before 
one  end  of  the  year*  When  the  Maun  buildings  are 
completed^  all  hospitals  "will  have  accommodation  of  good 
s  ta  nda rd  f o  r  the  Af  r i can  nur s e s . 

73.  Of  the  diseases  treats d3  the  most  prevalent 
recorded  were  venereal  diseases 5  pneumonia  and  bronchitis, 
males ricia  rheumatism,,  eye  diseases^,  deficiency  diseases 
-Uici  tuberculosis,,  in  met  order  of"  frequency* 


NURSE  TRu iking* 


74.  'The  High  Commission  Territories  Nursing  Council 

held  two  meetings  during  the  year  and  much  preliminary- 
work  was  done  towards  the  establishment  of  a  permanent 
organise  Lion  controlling  the  training  of  nurses  for  the 
C  ouncil  s  qua lif i ca ti ons • 

The  Becuuanaland  Protectorate  Executive 
nursing  Committee  met  twice  during  the  year5  and  exam¬ 
inations  were  -held  during  December  for  the  Committee 1 
local  certificates  for  general  medical  and  surgical 
nursing  and  for  midwifery. 


7h  +  v_  40  Candidates  were  entered  for  the  examinations 

ana  the  high  s canaards  achieved  were  a  credit  to  the 

•oassedrtV  4eknllrl"  their  training  and 

cH  d-lk  -?1  «*-"-m.nation  in  general  madical  and 

i-ur.sln£  -ad  i cur  qualified  as  midwifes.  For  the 
Hrst.  olm8  hanye  ifedical  Mission  entered  condida+^s 

s°iVtstgenereknUUSing  •*“*«*«»•  who  acquitted  theb- 
serves  very  creditably. 


oroved  •=  qM°-rta,ge  ^ei' ching  equipment  ana  stair  have 
rovea  se/=iC  hanaiccp  ana  strain  on  those  who  hive 

been  doing  tne  teaching.  fine  fact  that  30  many  candidate- 

forward  is  a  tribute  to  the  enthusiasm,  airland 

1*  01  0±I  du°7  oi  Nae  Matrons  and  Sisters  f u3  ly 

occupied  oy  routine  duties.  J 


j^TEKNIIY  nil  CT-rrin  WELFnRE. 


nd 


^7*  1  -  •  •  1948  si  tribal  mu tsrni uy  centre  was 

esuaonsned  at  Serowe3  staffed  by  an  African  sister  a] 
fiiicuicea  from  tribe  j.  funds.  Assistance  was  o.iveu  by 
Government*  equipping  the  centre  and  the  Medical  Officer 
oerowe3  ac'cs  in  a  consultative  capacity  as  reouired.  Up 

;ne  01  ;on2  ye-r  40  women  had  been  confined  at  the 

ce*i  ore 3  onerc  oeing  39  live  b*i  rt  ris  m'1-'  + n  . 

Wr  c  P  +  Lrfl^  g.-  „  r  ,  ulUilu'  lxi-  ^noe-n^ucii  clinic 

-1  v-  ^uoeixCLeu  by  45  women. 


79/ 


1  R 


79.  Work  at  the  Government  and  Misbion  hospitc.lt 

and  centres  continues  to  increase.  The  provision  of 
funds  from  the  Colonial  Development  and  ha  If  an-:  Fund 
grant  for  maternity  clocks  at  Lobatsi  and  be  roue  will 
provide  for  another  20  beds* 


80.  The  teaching  of  midwifery  has  bee:;.,  concentrated 

at  be rove.  A. sister  in  charge  of  the  maternity  and 
child  welfare  work  at  be  rows  lies'  been  appointed  and 
assumed  duty  early  in  1949.  This  appoint  mu  t  and  the 
provision  of  new  buildings  will  make  a  big  step  forward 
in  the  standard  of  teaching  and  care  that  can  be  provide  a, 
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The  hent-.l  Observation.  Home  at  Lobatsi  has  been 
full  to  capacity  te  rough  out  the  year.  This  Home  3 
origin  11/  designed  a  a.  a.  clearing  house  for  c^ses 
x  cguix  -Lxxg  disp0Sv;j_  go  int. tituo ions  ouc^iclv  mie  rs rn GOiy  ^ 
has  had  to  oc  used  for  the  detention  of  those  patients 
who  could  not  be  c,..  red  for  outside.  Provision  is  being 
macte  by  the  Union  of  bout."..  Africa  to  accommodate  mental 
patients  from  the  high  Commission  Terri tori e§  but  staff 
shortages  and  building  difficulties  have  resulted  in  the 
Uni  Ox-  -this  ui  cutio-io  tc;  mg  o  5  OCO  beds  short  for  their  own 
cases  alone.  The  pos itioa  is  urgent 3  and  unless  accom¬ 
modation  can  be  arranged  in  neigh!;) curing  territories 3  the 
fro  teetor  pig  :  will  be  f  iced  with  the  necessit,  of  providin, 

me xi g jl  ins  gjl  Gucior  oj-  j_gs  ov/n. 


FIl^hCE. 
83. 


Total  revenue  from  hospital 


r]  orva  ‘  rp  y’i"  y  “r1  a.  o  o  < 

It O-i  Th-L  b  ^  .  x  /  1  o  c-  .a  j 

«*  a- 

£Si 896.17, 

1 

T oe.el  Ordinary  Expenditure 
of  toe  Iledic  1  Departments 

( - )  Per s ona 1  Emolume nts 
(  b )  Oth  x  r  cha  rge  s 

iU J  1.)  J  00  X  •  o 

^  T  \  >  . 

■r  jr  -i  r-  , ~ir  1 

cgOi.  J  1  (  * 

8.  5 

3 « 11 
It  -  4 

Total  o rainarv  revenue  of  the 

Be  chua •  a  land  Prote  ctor- ;  te 

£483  3  029. 

6,  7 

Proportion,  of  ordinary  meaical 
expenditure  to  ordinary 
revenue  of  P rote ct o ra te 

10. 

0/0 

Total  ordin.  ry  expenditure  of  the 

Be  enuan-. land  Pro te chore. to 

Proportion  of  ordinary  medical 
expenditure  tc  ordinary 
e xp e n d i t  ur e  o f  P ro tact or a  to 


£475 ,,  502.18.  9 


10.81 


for  the  financial  year  ended  31st.  M  i 
idi  te d  f igur m  avsilrble . 

In  conclusion-,  it  is  a  pleasure  to  pi  .  ce  on 

record/  .... 


The 

figures 

are  for  the 

1948 

s  aiig 

Ciix;  lu  lj\J  S  C 
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In 

conclusion 

f 


record  an  appreciate 
enthusiasm  sho mi  by 

OJ 


ion  of  the  loyal  service- 
staff  of  the  Department 


ana 


D .  J  •  M .  McxCKEN DIE* 
DIPuDCTC'R  OF  i  EDI  Cr,L  SERVICES* 


Maf  eking  5 


9  th* 


hay 


1949* 


Note : 


I  am  indebted  to  Dr.  Botha  de  Me  1 11  on 
So utii  African  Institute  for  Medical  R 
entomological  notes  and  records* 
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A  ?  P  E  N  D  I  X  11  An 

RETURN  OF  DISEASES  -  OUTPATIENTS 

• 

FOE  THE  YEn.R  1948 

DISEASES  BY  SYSTEMS  OR  GROUPS 

MALE 

PEIvaI  trii 

If 

Epidemic 5  Endemic  and  Infectious  Diseases 

7,782 

83  323 

Cj  m 

■General  Diseases  not  mentioned  above 

1*986 

2  3  793 

3. 

Affections  of  the  Nervous  System  and 

Organs  of  the  Senses 

2  3  020 

2,105 

4. 

Affections  of  the  Circulatory  System 

546 

668 

5  . 

Affections  of  the  Respiratory  System 

4  3  038 

3*552 

6  • 

Diseases  of  the  Digestive  System 

4*680 

7  3  213 

7. 

Diseases  of  the  Ge nit o-ur inary  System 
( n  on-  ve  ne  re  a  1) 

673 

5*613 

8. 

Puerperal  State 

- 

2  3  304 

£ . 

Affections  of  the  Skin  and  Cellular  Tissues 

2  3  762 

2*262 

10. 

Diseases  of  Bones  and  Organs  of  Locomotion 
( other  than  tuberculous) 

684 

597 

11. 

Ma  If  o  rma  t  i  ons 

12 

16 

12. 

Diseases  of  Infancy 

153 

353 

13. 

Affections  of  Old  Age 

45 

43 

14. 

Affections  produced  by  External  Causes 

2,612 

1*275 

15. 

Ill -defined  Diseases 

260 

268 

16. 

Diseases 3  the  total  of  which  have  not 
caused  10  deaths. 

90 

112 

TOTALS 

28*343 

373497 

A  P  ?  E  N  D  I 


v 

yv 


?/  library 

\v^’ 


-9  J UN  1949  # 

f  i 
yl 


tt 


B" 


RETURN  OF  DISEASES  aIGD  DEATHS  - 


FOR  THE  YEaR  1948 


Remaining 

in 

Hospital 

1947 


Yearly  Total 

Admis-  Deaths 
sions 


INzAJlEHTS. 


Total 

cases 

Treated 


Remaining 

in 

Hospital 

1948 


1 .  Epidemic 3  Ende mi c 
and  Infectious 


Diseases 

37 

1421 

79 

1458 

47 

2.  General  Diseases  not 
mentioned  above 

9 

•  283 

18 

292 

11 

3  *  Affections  of  the  Ner¬ 
vous  System  and 

Organs  of  the  Senses 

12 

279 

11 

291 

7 

4.  affections  of  the 
Circulatory  System 

6 

148 

20 

154 

1 

5 .  Affections  of  the 

Re  spires o ry  Sy s t e m 

7 

619 

25 

626 

7 

6.  Diseases  of  the 
Digestive  System 

8 

470 

16 

478 

10 

7,  Diseases  of  ‘die  Genito¬ 
urinary  System  (non- 
venereal) 

11 

400 

9 

411 

10 

8 .  Pu  e  rp  e  ra  1  St  a  to 

21 

790 

17 

811 

14 

S.  Affections  of  the  Skin 
and  Cellular  Tissues 

8 

459 

4 

467 

9 

10  Diseases  of  Bones  and 
Organs  of  Locomotion 
(other  than  Tuber¬ 
culous) 

4 

91 

•  t 

.95 

i 

8 

1 1 .  Half  orma  t i ons 

- 

2 

- 

O 

C-J 

- 

12.  Diseases  of  Infancy 

7 

94 

20 

101 

2 

13.  Affections  of  Old  Age 

1 

10 

2 

11 

- 

14.  Affections  produced  by 
e  xte rna 1  causes 

28 

616 

14 

644 

38 

15.  Ill-defined  Diseases 

1 

23 

2 

24 

- 

16.  Diseases 3  the  total  of 
which  have  not  caused 
ten  deaths 

16 

136 

1 

152 

4 

5aS41 


6  5  017 


TOTALS 


176 


238 


168 


